The younger boy, aged 3, had suffered from a bad knee for twelve months, and had been treated at a provincial hospital for tuberculous disease of the joint without benefit. Examination revealed some degree of left genu valgum, and that the inner side of the knee-joint was swollen and hot, the swelling being chiefly over the inner tuberosity of the tibia. The synovial membrane felt thickened, there was a slight effusion in the joint, and some wasting of the thigh muscles. The bridge of the nose was broad and flat, but the boy did not have snuffles in infancy. There were no other lesions. Skiagrams, kindly taken by Mr. Highamn Cooper, did not show anything characteristic. Antisyphilitic treatment had not yet been tried.
Congenital Familial Splenomegaly with Chronic Acholuric Jaundice.
By F. PARKES WEBER, M.D.
THE patient, E. N., was a fairly well-developed boy, aged 14, but he looked somewhat anemic, and his conjunctivae had a slight but distinct icteric tinge. The spleen was evenly enlarged and hard, reaching downwards to the anterior superior iliac spine. The liver could not be felt and was apparently not enlarged; the faeces were not acholic. The urine was generally of rather low specific gravity, clear, pale, and free from albumin, sugar, and bile-pigment, but it sometimes showed excess of urobilin. The blood-serum was kindly examined by Mr. L. S. Dudgeon, in November, 1908 , at a time when clinically the jaundice was scarcely recognizable, and was found to contain bile-pigment.' The thoracic organs and other parts of the body did not show anything abnormal, 'According to A. Gilbert, P. Lereboullet, and M. Herscher (Bull. et Mem. Soc. Med. des Hop. de Paris, 1907, 3me ser. xxiv, p. 1203) , the blood-serum of healthy (normal) individuals contained, on the average, 1 grm. of bilirubin in 36 litres; but H. P. Hawkins and L. S. Dudgeon (Quart. Journ. Med., Oxford, 1909, ii, p. 172) said: " The experience of the clinical laboratory of St. Thomas's Hospital shows no such frequent presence of bile-pigment in the serum. From an examination of a very considerable number of sera obtained from all possible sources it may be said that bile-pigment is present only in the serum of patients obviously jaundiced, or in the serum of patients in whom jaundice is just going to appear." excepting that on one occasion a systolic murmur was heard over the mid-cardiac area, probably not due to organic disease. Fingers not clubbed; no enlargement of superficial lymphatic glands or tonsils; no pruritus or cutaneous affection. The blood, examined during the boy's most normal periods, sometimes showed the presence of a few normoblasts; of two rather large-sized normoblasts seen in a blood-film of January 21, 1909, one had a double nucleus. In another blood-film of the same date several normoblasts and one myelocyte were found. The -red cells varied rather too much in size and staining (slight polychromatophilia) . The average diameter of the red cells did not appear to be increased, as it often was in chronic obstructive jaundice. A blood-count on November 6, 1908, gave 2,800,000 red cells, and 14,280 white cells to the cubic millimetre; the differential count of white cells (kindly furnished by Dr. A. E. Boycott) gave lymphocytes, 20'6; intermediates, 4 8; large hyalines, 4 4; neutrophil polymnorphonuclears, 68 4; eosinophils, 10o; mast-cells, 0 8 (no nucleated red cells seen on that occasion). A later blood-count (January 21, 1909) gave 3,140,000 red cells and 14,500 white cells; haemoglobin, 70 per cent. Examination of bloodfilms, as already stated, showed the presence of a few nucleated red cells. The resistance of the red cells towards hoemolysis had been tested on various occasions by Ribierre's method, and it was found that hbemolysis occurred when a few drops of the patient's blood, diluted with normal saline solution, were added to a solution of between 0'40 and 0 48 parts per cent. of sodium chloride in distilled water (the resistance to hcemolysis was greatest on January 21, 1909). There did not, therefore, appear to be much evidence that the chronic acholuric jaundice was " haemolytic " in the present case ; at all events, the evidence that it was due to congenital fragility of red cells was insufficient, though the fragility of the patient's red cells towards water does really appear to be slightly greater than the average in the normal individuals who were used as controls. In this connexion an observation kindly made with the boy's blood by Mr. L. S. Dudgeon on November 25, 1908, was also interesting. Mr. Dudgeon found that the patient's blood-serum did not exert any heemolytic action on the red corpuscles of a healthy individual, or on the red corpuscles of the patient himself (that is to say, it had no auto-haemolytic action); nor had blood-serum from a normal individual any hemolytic action on the patient's red cells.' For Mir. Dudgeon's methods in this respect see his recent paper in the Proc. Roy. Soc. Lond., 1908, Ser. B, lxxx, p. 531. The history was that the boy was born at full term with the help of instruments, and was very yellow at birth. The jaundice never completely disappeared; his eyes (sclerotics) had always presented a slight yellowish tinge, but his complexion had generally been sallow rather than distinctly yellow. He had been always subject, however, to recurrent attacks of " depression," during which his urine becamre darker, and he appeared yellower, and suffered from lassitude and drowsiness. These attacks recurred about every three months on the average and lasted a few days. Recently he suffered occasionally from severe abdominal pains of uncertain character. Occasionally, on blowing his nose, he had noticed spots of blood on his handkerchief, but he had never had a regular attack of epistaxis and had never had bleeding from the gums or any other form of haemorrhage, excepting a mild attack of purpura in 1899, when he was aged 4 or 5. At that time, according to Dr. Porter Parkinson's account (see later), the blood contained many nucleated red cells (mnicroblasts). His spleen was apparently first noticed to be large when he was aged 3 months. He had always been subject to nocturnal enuresis. He had had no other illnesses except " croup" when one year old.
There was no probability of a congenital syphilitic taint. The patient's father and mother both looked healthy. The mother, now aged 48, had had thirteen children and no miscarriages. The eldest four children died early; the fifth, sixth, and seventh were living and healthy; the eighth was the present patient; the ninth, tenth and thirteenth were living and healthy; the eleventh died as a baby; the twelfth, a girl with anaemia and splenomegaly without any jaundice, died when aged twenty months. Both she and the present patient were shown in 1905, by Dr. Porter Parkinson, at the Society for the Study of Disease in Children.' Though there was no distinct jaundice in this girl, Dr. Parkinson stated that the skin had a lemon-yellow colour. Doubtless her blood would have been found to contain bile-pigment just as that of her brother does at present.2 Her spleen reached down to the anterior superior iliac spine, and the liver could be felt one finger's-breadth below the costal margin. Her red blood-corpuscles numbered 3,393,000 to the cubic millimetre and varied much in size, but none wvere very large. A most interesting point was that the mother said that all her 'See Reports Soc. Study Dis. Children, Lond., 1906, vi, p. 8. Cf. Chauffard and Troisier, " Des rapports de certaines an6mies splenomergaliques avec l'ictere hemolytique congenital," Bull. et Mem. Soc. Mled. des H6p. de Paris, 1909, 3me ser. xxvi, p. 293. children were born yellow and remained yellow for three to six months after birth, but the jaundice was permanent in the present patient only.
Advanced Acromegaly. By R. HIGHAM COOPER.
THE patient, a nman aged 51, who was under the care of Dr. Risien Russell, stated that the enlargement of his extremities was first noticed in the great toes seventeen years ago. His hands had always been unusually large. Changes in the ears and nose began thirteen years ago, and the condition had steadily advanced. The size of the cranium was normal; there was enormous enlargement of the nose, ears, eyebrows and upper eyelids, the latter hanging over the eyes so as to cause considerable limitation of the field of vision. He stated that he could not see out of his right eye, but the ophthalmoscope showed no abnormality except slight pallor of the disc and blurring of the cup; there was no retinitis or hemianopsia. The malar bones were very prominent, but the superior maxillke and upper teeth seemed normal; the mandible was prolonged forward so that the lower teeth were fully half an inch in front of the upper. The lower teeth were separated one from another by small intervals. The tongue was large, reddish, and furrowed with hypertrophied papillae. The palate, uvula, and tonsils were normal. There was enormous bulbous enlargement of the fingers, but the bones were free from the characteristic deformities. There was some general hypertrophy, but little change of texture or of their due proportion, and from the radiographic point of view they presented the typical characters of advanced goiut, all the fingers showing deposits on the shafts of the phalanges, several with well-marked spurs, and one finger had two distinct excavations in the base of one phalanx and the head of the next (fig. 1 ). In the feet there was an entirely different picture; there was backward dislocation of most of the toes, and all the phalanges, except the terminal, had pipe-stem shafts with enormnous " cauliflower-like " proliferation of the heads and bases, this proliferation being of a cancellous nature (fig. 2) . Several attemnpts to take skiagranms of the sella turcica had been made, but without success. Skiagrams of the rest of the body did not show any special points of interest, except a gouty condition of the knees.
